Tes@ms Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CAMPAIGN

SPECIFIC-PURPOSE COMMITTEE

FINANCE REPORT

Form SPAC
CoVER SHEET PG 1

form.

The SPAC InstrucTioN Guine explains how to comptlete this

1 ACCOUNT #
(Ethics Gommission filers)

2 Total pages filed:

e

3 COMMITTEE NAME

VO';’C Vfg on rP’“o,P i

OFFICE USE ONLY

Date Receivi

4 COMMITTEE ADDRESS /POBOX;  APT/SUITE #; STATE:  7IP cODE
ADDRESS
5ihfo Alder
[] chenge of Address
—c———
Hoyson Tho 77081
/
5 CAMPAIGN M3/ MRS { MR FIRST MI
TREASURER M @YU ce R |
NAME v S e Data Prucas;;EL*‘ -
NICKNAME LAST SUFFIX
{ 67[2' C/ Drats Imaged
6 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT ! SUITE &; CITY; STATE; ZIP CODE
TREASURER'S )
STREE ] ADDRESS .5— 7 '70 A ld%’
{Resldenca or business)
Howsen, To 7207/
7 CAMPAIGN STREET OR PO BOX; APT/ SUITE # cry; STATE; 7IP CODE
TREASURER'S
MAILING ADDRESS
[] Changa of Address
g8 CAMPAIGHN ARFA CONE PHOME NUMBER EXTENSION
TREASURER
PHONE (7/3) G b ~-7332% }18 51
9 REPORTTYPE Janusry 15 [] 20t day before election [[] exceeded sso0 im
July 15 [:I 8lh day before election |:| Dissolution (attach PAG-DR}
D Runaff I:l 10th day aftor cempaign treasurer
termination
10 PERIOD COVERED Month Manth Day Year
0 /02'//0,_/ THROUGH . /9/3}/0‘1{,
11 ELECTION ELECTION DATE ELECTION TYFE
waonth Cay Yaar
/; / 2 /0‘% l:] Primary D Runaff E Gereral D Special

GO TO PAGE 2

@ Printad on recycled papar

Revlsed 11/05/2003



TexasEthics Commission P.O, Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSEAND TOTALS CoOvER SHEET pG 2
12 COMMITTEE ACCOUNT #

MNAME {Ethics Commission filers)
13 COMMITTEE CANDIDATE { OFFICEHOLDER MAME
PURPOSE

{Altach lists on plain
paper lo complate this

report if necessary.) l:l CANDIDATE

OFFICE SOUGHT (candidate) | OFFICE HELD (officaholder)
[] SUPPORT [ ] oFFiceroLbER

{CGandidatec or Mcasure)

[] opPOSE
{Candidate or Measure) BALLOT IDENTIFICATION / # ELECTION DATE
L L o Month  Day Year
] AssisT MEASURE i1/ & /O‘il'
(Ofﬁceholder) DESCRIPTION i
1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN .
14 _?g_PArngBUTEON PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ?5 o
2. TOTAL POLITICAL CONTRIBUTIONS
Y]
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ‘%{, 300 ..
.'%.':EI'_\'SD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | § Llo , 9o
4, TOTAL POLITICAL EXPENDITURES $
18 849, 3%
]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | §
BALANCE OF THE REPORTING PERIOD 7‘)\ % "
QUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | § 00
LOANTOTALS LAST DAY OF THE REPORTING PERIOD é& OOO
15 AFFIDAVIT

| swear, or affirm, under penaity of perury, that the accompanying
reportis true and correct and includes all information required to be

SUSAN BICKHAM
Wotary Public. State of Texas
Commission Expires 12-28-2006

Signature of campai }r reasurer

AFFIX NOTARY STAMP /! SEAL ABOVE

Sworn to and subscribed before me, by the said E ruce ‘a d M’f—t— this the _ lsn day

of_ﬂ WGy 20 Oé , to centify which, withess my hand and seal of office.

<
S Bl Susan Rickham FIN IS
gnature of officer administaring oath Printed narne of officer administering oath Titls of officer administeting oath

Ravised 11/05/2003

@ Printed on racycled pepar



Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-207

0 (512) 463-5800

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The instrucmon Guine explains how to complete this form.

4 Total pages this Schedule A:

A

3 ACCOUNT # (Ethics Commission fiters)

/O/Qs/ o/

mes Chire pra che

6 Contributoraddresil' Ci| State;  Zip Code

Houston, T 77008

contribution ($} l

|
/00'00 |
|
I

2 FILER NAME
\ ore. Yes on o o
Date 5 Full name of confributor [ out-of-slals PAG (ID#: 1| 7 Amount of IB ln=kind contribution

description (if applicable)

9 Principal occupation / Job titte (Sae Instruchons)

10 Employer{SeeIn

structions)

Data

/0/;5%,/ .

[Jout-of-siate PAC (1D )

P L&,Ul.':

Ful! name of con{lbulor

\Chaa

Amount of
confribution ($)

/00,2

tnkind contribution

description (if applicable)

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

Date

sy

Full name of contributor

% [ out-of-state PAC (ID#: )
Key 0 Compamyr
or address;

ity;, Stale; Zip Code

Amount of
contribution (§}

200.°°

In-kind contribulion

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

/o/;.ls% 14

Full name of contributor

[[] eul-of-state PAG {ID#: }

Amount of
contribution ($)

/000 o0

In-kind contribvation

description (if applicable)

Principal occupation / Job tila (See instructions)

Employer (See Insructivns)

ooyl

Full name of co'nlributor [ out-of-glats PAC (ID#:
Led e Pe ople Vote

Confriputor address;

City; State; ZipCode

Amount of l
contribution {$} l

|
40,000.7 }
|

In-kind contribution

description (if applicable)

Principal occupation / Job titie (See Instructions)

Employer (Ses In

structions}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contrihutaor is ocut-of-state PAC, please see instruction guide for additional reporting requiraments.

(ﬁ Prinled on recyclad paper

Revised 11/05/2003

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guibe explains how to complete this form.

1 Total pages this Schedule Ac ;

2 FILERN

f}'@ Ve’S O R"opaﬂ

3 ACCOUNT # (Ethics Commisslon filars)

4 Date 5 Fullname of contrubutor [] out-oi-stats PAC (ID#:;

Hous Te 77230

J| 7 Amountof

contribution ($)

Jop4 /04 0 oo Pt A 1000.%°

-
|
I
|
I
I

3 In-kind contribution
description {if applicable)

9  Principal cccupation [ Job title (See Instructions)

10 Employer (See Instructions)

Dats Full name of contributor . [ cut-of-stals PAC 0#:

Houston, T 72227

Southwest Pank of Texas .
/ O /2,/0 .{ Contributor address; City; State; Zip Code ,,25_{30 -

3 Asmount of
contribution {$)

In-kind conlribution
description (if applicable)

Principal occupation / Job Ulle (See Instructions)

Employer (See Instructions}

Date Full name of contributor [] out-of-state PAC {ID#:

Conlributor address; City, State, JZpCode

contribution ($)

Date Full name of contributor [ out-of-stale FAC {ID#: ) Armount of | In-kind contribution
—_ - N confribution () | description (if applicable)
BT Grveds |
Contributor address; City; State; e -]
t 9/0‘/ /00.°° |
Houston, T 77079 |
Principal occupation / Job title (See Instructions) Employer (See instructions} .
) Amount of In-kind contribution

description {if applicable)

Principal accupation / Job fitle (Se¢ Inatructiona)

Employer (See Inatructiona}

Date Fult name of conbributor [J out-ot-state PAC (ID#:

) Amount of

Contributor address; City; Slate; Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job titls (See Instructions)

Employer {Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.Q. Box 12070  Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

1 Total pages Schedule E:
The InstRucTion Guipe explains how to complete this form.

2?2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
\_fo#e. Yes on £, rop 2
4
TOTAL OF UNITEMIZED LOANS: = 2 = > o> > $
5 Date ofloan 7  MNameoflender ] out-ok-stats PAG 1% ) 9  Leoan Amount ($)
2

e _..7.34’%‘:”@.}51.97[.?—9 ____________ | byooo.
6 Islendera Land raddrsss, Glty State; Zip Code 10 Interest rate

financial nstitution? ‘;

Y @ f'buf’}b"\ v -)0 770381 11 Maturity date

12 Principal occupation / Job lille (See Insiructions) 13 Employer (See Instructions)

44 Description of Collateral

[J nane
18 CUARANTOR 1€ Mame of guarantor ' 18 Amount Guaranteed (3}
INFORMATION
17 Guarantor address;  Cily; State; Zip Code
[ not applicable
19 Principal Occupstion 20 Employer
Date of lean Name of lender [ outokstate PACDE: ) Loan Amount {$)
1]
lpsjot | Bruce Hop re /0, ooo.

Is lender a Lender addrass; City; Stals; Zip Code Interest rate

financial Institution? 4"/ A,ld e

\'e @ ]L'lO(AS*O""‘ 7703/ Maturity date

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Coflateral

O nene
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; Stata; Zip Code
] nol applicable
Principal Occupation Employer

) ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements,

@ Printed on ragycled paper Revisad 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

LOANS

scHeDUuLE E -

The InstrucTion Guine explains how to complete this form.

1 Total pages Schedule E:

P23

2 FILE

Vote Mes on [op o

3 ACGOUNT # (Ethics Commisslon flsrs)

4 v
TOTAL OF UNITEMIZED LOANS:

S = o o

= =3 $

7 Nameoflender

5 Dategpfloal
!o/;'/ o

6 s lendera Lender addrass; Cily;

financial Institution? 85 L} Lto p\, W
* () | Houshw

T 2708}

9 Lvan Amount (3)

State;

Zip Code

| 20,000.”

10 interest rate

11 Maturity date

12 Principal ocoupation / Job title (See Inatructions)

13 Employer (See Instructions)

14 Descriptlon of Collateral

O none
18 GUARANTOR 16 Mams of guaranter 18 Amount Guaranteed (§)
INFORMATION
17 Guarantor address;  City; Stats; Zip Code
[J nol epplicable
19 Principal Gceupation 20 Employer

Date Io7 Name of lender [ outcksiate FAG 40, ) Loan Amount ($}
s
N/1/04 | Bruce Hotee 20,000."
. T T T T e e e
Is lender a Lender address; City; State; Zip Coda Interest rata
financlal Institution? 5— 4 4 0 AI t ,
Y @ Maturity date
Howw clow , T 77081

Principal occupation / Job title (See Instructions) Employer (See Instruciions)
Description of Collateral

[ nona
GUARANTOR Name of guarantor Amoun Guaranteed ($)
INFORMATION

Guarantor address;  City: State; Zip Cods

[ nat applicable

Principal Qceupation Employar

ATTACHADDITIONAL COPIES OF THIS FORMAE NEEDED
If iender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on racycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guine explains how to complete this form.

1 Totalpages Schedule F: b

2 FILERN

3 ACCOUNT # (Ethics Commission filers)

-] F'ayee address;

O C '}ﬂé’s oW Prop A
4501 Wodwau-

/o/£ / v
Houson , 'T>a 770%

City,; State Zip Code

7 Amount
&)

2907,67

Sound Works
8 Purpose of payment (See instructions regarding type of information

required.)

Radio

= Complete if direct expenditure 1o banefit C/OH =

Candldate / Officehclder name Office soughl Offica hald

Payee name

Payee address Slate;

}0/37/0; 4oa I/JESJ' ok
Hg)g}op\ T 77‘0057

Zip Code

Amount
%)

5037‘ 27

Purpose of payment {Ses instructions regarding type of information

+» Complete if direct expendilure to bensfit G/QH =

Payvea addre‘_ss City;  Shate;

25 Live Dak

Houstor, T 77003

Zip Code

jop 7/04

required.) Candidate / Officehoider name Office sought Offica held
Te /P f hone 0 U<
Date Payee name Amount

. I” ‘5"9’?‘.‘.”7“?‘.’“.". . MN ’M Sl‘(-“7"‘°/""5‘ ®

337L. ¢

Housdon, To 77008

Purp-ose of payment (Saee instructions regarding type of information « Complete if direct expenditure lo benefit G/OH
required.) Candidate / Oflicehclder neme Office sought Office held
Po 541-56
Date Payae name Amaunt
P4 Dr ©
’ i’a.ye.e address; o City; State; Zip Code
/o /a— ? /3'{

515 Bulfalo Speadwar #7700

2934 8~

Purpose of payment (See instructions regarding typs of information
required.)

COP“H Services

« Gomplete if direct expenditure to benefit C/OH «

Candidate / Officehclder name Office sought Qffice hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

zﬁ Printed on racycled paper

Revised 11/05/2003



Texas Ethics Cornmission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION Guipe explains how to compiete this form.

1 Total pages Schedule F: (I

2 FILER NAME

\fO‘;Z %’S ot ﬁ‘oﬁg“

3 ACCOUNT # (Bihics Commission filers)

Totovacdond Macling Sysfoms

US Liveo Ol
Houstow, Too 77003

/D/;—? 0"‘ IG. i’a'yele;ad;:ir‘es:*.; ..... Ci i'ty;' Slate ;Zi[;(‘;ot:le 77777777777

7 Amount
(3

34750.°°

8 Purpose of payment (See instructions regarding type of information ] « Complete if direct expanditure to benefit CIOH -»
raquired.) Candidate ! Officeholder name Offica sought Gffice hald
Po ~ta e~
Date Payee name Amount

>4 Wost Webeter
Houston, T 77019

Newumann 4 Co
{0/97/4 f | Povsesdwess o s padem

(%)

1426/, ©7

Purpose of payment (See instructions regarding type of information

*+ Complete if direct expendiure to banefit C/OH
required.} , Candldale { Oficeholder name Ofice sought Offics held
Prt n J"ﬂf)
Date Payse name Amount
. Booke- Tadustoiec X
10/97 0+ Payee arddress; City; Stato; Zip Code L/ _
sq)s Maple Pf\n’/nu-u, Sfe, 220 é 4s.2°
Dalles, Th 75235

Purpose of payment (See instructions regarding typs of information * Complete if direct expenditure lo benefit C/OH =
required.} . Candidats / Officaholder name Offica sought Office held
Date Payee name Amount
\ ()
Moched Iovden
,D > f O¢ Payee address; City; State; Zip Code .%O a0
310p Elkdale Pr -
Housbn, T 708>
Purpose of payment (Ses instructions regarding type of information *+ Complete if diract expandilure to benafit C/OM
required,) Offica hsld

Candidate / Officeholder name Ofice sought
Poll Worker

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission

P-O. Box 12070

(512) 463-5800

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guipe explains how to complete this form.

1 Total pages Schaedule F; G,

2 FILERNAME

[fo

/?@, ‘{u on pp&p;

3 ACCOUNT # (Ethics Commiseion fllers)

Date

byt

4

5 Payesname

6 Payoe address; City; State;

Uqf Evella
Houslen, T 71026

Amount
&3]

340, 00

8 Purpose of payment (See instructions regarding type ofinformation 9 « Complete if diract expenditura to banefil C/QOH --
required.) Candidate / Officeholder nama Cffice sought Offica held
Date Payes name Amount
%)
Dethe] Nathan
Payee address, City; State; Zip Code o
/0/}9/(};“{ di22 Aanekls Ln. 2(09-(0
Hotshn, (Tr 77051

Furpose of payment (See instructions regarding type of information

= Complete if direct axpenditura

to benefit C/OH -~

lo/éf o

required.) Candldate / Officeholder name Offica sought Offica hald
COnSu ' '\’l l\fa
Date Payas name Amount

Reese

Payee add 3 State; Zip Code

dpo Wimbledon

&

5

2o 2°

Houston. T 77029

required.)

Purpose of payment (See instructions regarding type of information

?0” Uo-r)f—?/f

= Complete if direct expanditure
Candidate / Officahalder name

ta benefit C/QOH

Offica soughl Offica held

Date

1029 é%

Payee name

The (arson Growp

Payee address; City; State; Zip Code
1708 Highwar b Soutk
Houstor, T 72077

Amount
€3]

1700.2°

reguired.)

Purpose of payment (See instructions regarding type of information

Candidate ! Officeholder name

= Complete if direct expenditure to benefit C/OH »»
Offica saught

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

;ﬁ Printed on regycled papar

Revised 11/05/2003

1-800-325-8506



ke

Texas Ethics Comimission P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTion GuiDE explains how to complete this form.

1 Tolal pages Schedule F: (ﬂ

2 FILER NAMEB

3 ACCOUNT # (Ethics Cammission flars}

VO LC l{ﬁs on lPro'p o
1) etft | e

/% DI Wesk Webster
Housdon, To 77019

Neurmann § Compamy—

City; State; ZipCode

7 Amount
€3]

%aggg 77

8 Purpoese of payment (See instructions regarding type of information
required.} '

f\)r\lf\‘)"\n_f)

9  Complete Iif direct expendilure to bensfit G/OH =

Candidate / Officeholder name Office sought Ofiice held

Date

/o/zf/»f

Payee name

Totermatond Uaubng

Payes address;

Qs Live Dak
Housn, TH 77003

Amount

Spfems
By f2 A d

byt

2201 wWvoch Dr.

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to banefit G/OH
recuired.) Candidate / Oficeholder name Office sought Offica held
?osclwa(/
Date Payee name . Amount
&
Burt Levine
"’ Payeoaddrass; Gity; State; ZpCede 77

Aissours O, TR 77479

200,77

Poll Worke~

Purpose of paymenl {See instructions regarding type of information =+ Complete if direct expanditure to benefil C/OH -
required.) Candidate / Officahalder name Office sought Office hald
Poll  Worke
Date Payee name Amount
' (grmen \/O/V\ MeTer ¥
/D z o F'aye.a a.ddress: ity: State; Zip Code % O a0
ifo .ﬁ -
/ / 932 kilsfom S
jouson
houstes | T 77003
Purpose of payment (See instructions regarding type of information -+ Complete if diract axpendilura to benefit GIOH -
required.) Candldate / ORiceholder name Office sought Offica held

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED

[ﬁ Prinled on regycled paper

Raviged 11/05/2003



an

Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION Guioe explains how fo complete this form,

1 Totalpages Schedule F: b

2 FILER N.Avo p»{ ?ps' on pr o? ;___

3 ACCOUNT # (Ethics Cammission filers)

4 Date

/O/H oy

5§ Payeenams

Lz Vonweks

6 Payeeaddress Ciy: State; ZipCode
4 %3 hWS'}bL Saﬂ i i

7 Amount
®

&0, °°
¢

Payes address; City; State; ZipCode

”/}/O% 210 Elkdele O
M%’J‘D\—l T 717108 2-

Housdan. T3 97607
8 Purpose of payment (See instructions regarding type of information 9 » Gomplete If direct expenditura to banefit G/OH
required.) Candidate / Officeholdsr name Office sought Offica held
‘ Pf’ I WOrLW
Date Fayes name Amount
. €3]
M th 4 or

mlao

Purpose of payment (See instructions regarding type of informaltion -

required.)
S 'W

* Complete if direct expenditure to benefit C/QH ==

Candidate / Officeholder name Cffica sought Office held

Dale

n /g of

Payea name

Bethed Nabhan

Payeoo address; « City; Slate; Zip Code

4{23 Nametta LA
HOU.S“"' ' 7?‘ 1701

Amount
($

5000,°°

”/}J—/o‘f

Payee address; City; State; Zip Code

P.0. Box |boT

Purplosa of payment {(See instructions regarding type of information »» Complete if direct expenditure to benefil C/OH -
required.) . Candldate / Officeholder name Offica sought Office held
Date Payee name Amount

Omni T ndovachon. Servces ®

Wiend swood . To 77549

545419

Furpose of payment (See instructions regarding type of information
required.)

Telephone Calls

» Complete if direct expenditure to banefit C/OH

Candidata / Oficeholder name Office sought Offica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on regycled paper

Ravised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES

SCHEDbULE F

The InsTrRucTion GuipE explains how to complete this form.

1 Totalpages Schedule F; b

2 FuLERng !' ¢ VZS' on J)f‘m e

3 ACCOUNT # (Ethics Cammission filers)

4 Date 5 Payee name

b South Belk- El)a

6 Payee address;

/| 555 [Deamer
Houslon, The 77035

L\‘LMW ‘ (%)

City; State; ZipTode

7 Amount

&S;_(DO

oo | 553 (ot landd " Spre
Houston, T 77007

8 Furpose of payment (See Instructions regarding type of information 2] « Complets if direct expenditure to bensfit C/OH »«
required.) Candidate f Officeholder name Office sought Qffice hald
Datz Payee name - Amount
(5)
M odwn ?rl ’\% g]/\./op
a Payea ad'dr.es's; o 'City; Stéte; Zip ] e Tt

7449, 57

Purpose of payment {See instructions regarding type of information

- Complete ¥ direct expenditure to benefit S/OH -

required.) Candidate. ! Officaholder name Offica saught Office held
Date Payee name - Amaount
&
u,v{— Leving
-? Ob’ Fayaan andrase; . City; State; Zip Code
/ / 22017 wummck Pr

M1ssonrt &{"%JT)O 77478

§0.72

FPurpose of payment (See instructions regarding type of information

+ Complete if direct axpendilure to banefit C/OH ==

required.) Candidata / Oficeholder name Office sought Office held
Dats Payeename Amount
€3]
Payee address; City; State: Zip Code
Purpose of payrent (See instructions regarding type of information *» Complete if direct expanditure to benafit G/OH =
required.) Candldate / Officeholder name Offica sought Offica hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racyclad peper

Revised 11/05/2003



